October 21, 1943, continued] Dermatomyositis With Sclerodermatous Onset.-HUGH GORDON, M.C., M.B.
Dr. G. B. Dowling: I agree, of course, with Dr. Gordon's view of the case, but whether it is called dermatomyositis or progressive scleroderma is, I think, immaterial, the two representing, according to my belief, different aspects of the same process.
Dr. F. Parkes Weber: I have seen a good many cases more or less like this. I think that there is very little doubt that about twenty years ago such a case would have been diagnosed as one of symmetrical generalized scleroderma of the sclerodactylia type. I agree now with Dr. Dowling that a case like the present one is to be regarded as a variety of dermatomyositis. The prognosis in the "hypertrophic" cases is better than in the atrophic.
Mrs. E: B., aged 19. Six months ago she had two ulcers on the left leg and one on the right leg, each about %2 in. in diameter; each had been preceded by a bulla. A tentative diagnosis of staphylococcal infection was made but the picture rapidly changed, and the small ulceration was succeeded, by spreading scaly areas. The centre of these lesions assumed a violaceous tint, whilst the spreading margins were brown. A little later small yellow deposits could be observed towards the periphery of each lesion and in the centre a few telangiectatic vessels developed. Each area reached its maximum size in about two months from the first appearance of any abnormality.
The size of the lesions has not altered materially in the past four months and all areas are now regressing. The general appearance was thought to resemble either the morpheea-like tuberculides or lipoid necrobiosis. Nothing relevant was elicited in the patient's past or family history, e.g. of tuberculosis. There was no evidence of local or general vascular disease.
Section showed: "Necrobiotic areas in the corium each of which were surrounded by inflammatory cells. Some dilatation of superficial capillaries. Fat could be demonstrated in these areas in frozen sections."
Mantoux negative in 1: 1,000, positive in 1: 100. Wassermann negative. X-ray of chest: No abnormalities seen. Blood cholesterol 130 mg.%. Noon blood sugar 0-081%. Twenty-four hourly urine save: Sugar negative (Benedict). Albumin negative. Inoculation of biopsy material into a guinea-pig was negative for tuberculosis.
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